MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - E.2_0 a ;3 ! 13
5 FILE NUMBER

OEPARATHMEMNT OF PUBLIC HEALTH AND 'ELF?B -

1. PLACE OF DEA 2. USUAL RESIDENCE (When deceased lived. If institution: Residance before
a, COUNTY [ b. COUNTY sdmission)

Primary Registration District No. -3. Registrars No. .! 3_________----

VS 300
Rev. 4/59

b. COILY (1f oytside corporate {imits, give TOWNSHIP only) I.eng!h of stay in 1b ¢. CITY Inside Limits

Z z Of

TOW, TOWN Yeos J@= No [J

<. FULL NAME OF {If NOT in hospital, give location) Inside Li d. STREET {1t cutsi give location) Reside on Farm
HOSPITAL OR ADDRESS {

INSTITUL > Yes [ No B

15635
2539,

3 3. NAME OF DECEASED i Middle 4, DATE_ Manth Day Year

(Type or print) OF
DEATH ) i / 7 ‘ g
5. SEX 6. COLOR OR RACE . 9. AGE (lsst bifhday) | IF UNDER 1 YEAR IF UNDER 24 HR

N Widowad B Divorced [ I lli /[ »w 8 4 Months | Days W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durjng most g p

DATE AMENDED

‘F T il I\ CALK - % A . . il
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Rt St gt Pl iy
15. WAS DECEASED EVER IN U.5, ARMED FORCES? : 3 3 . INFORMANT Address
{Yes, no, or unknown)l {{f yes, give war ar dates of servid z‘ ! : ] r Z n E
18. CAUSE OF DEATH (Enter only one cause per line : INTERVAL BETWEEN |
ART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (4} @#/%Maﬁc blost esenae, -
Conditions, If eny, buETo () EdALag Wm -~

which gave rise to
sbove coause ({a),

tating the under-
I'yii’n‘;:.g cauu" |ast. DUE TQ {c) WM ”lﬂw mdzz&:a . /WZé? P

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not' related to the terminal PART 111, If deceassd waz female was
disease condition given in PART | {&) there a pregnancy in last 90 days.

I[:I Yes I 0O Neo | [0 tnknown

19. WAS AUTOPSY 20a. ACC[II]DENT SUICIDE HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
(W]

PERFORMED?
YES (0 NO#

Z0c TIME OF  Hool  Month, Day, Year |
INIURY  am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ]

—
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=
=
[
O
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIGAL CERTIFICATION

21. 1 sttended the deceased from. 13 San /96'& to. J. "/% /62 e last saw molive on I eree 1562
Deaths occurred ot 8- 3 o A m on the dats stated above, and to the best of my knowledge, from the causes stated.

22h. ADDRESS 22¢. DATE SIGNED

zg.w p () thrnri':'; %A(\ Hrnigh? Gldy. Kebaror . P GSorre &2

23a. BLRIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete}
REMOVAL (Specify]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- Y K el Gl a
24, FUNERAL DIRECTOR - B . 26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’y Statemont on Reverse Side)




Y
/V’?Z 795-?

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmar

Licensed Embalmer No.iZ_Z_ZJ
P.O. Addresm,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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